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Failure to file notice in the appropriate states will not result in a loss of
the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemiption state
exemption unless such exemption is predicated on the filing of a federal

notice,

UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
‘Washington, D.C. 20549

FORMD

SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix 1 Serial
PURSUANT TO REGULATION D, o
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

-~ Name of Offering ([} check-if-this is-an-amendment-and name has changed; and indicate change:) -

Meteoric, LP.

Filing Under {Check box(es) hal 10 504 [ JRue 505 (x |Rule 506 [ ] Section 4(8) [ ] ULOE

apply):
AN

et i (i BERIARY -

06022773




A. BASIC IDENTIFICATION DATA

1. Enter the information requeasted about the issuer

Mame of Issuer {{ ] check if this is an amendment and name has changed, and indicate change.)

Meteoric, L.P.

Address of Executive Offices  (Number and Street, Cily, State, Zip Code) Telephone Number
{including Area Code}

23805 Stuart Ranch Road, Suite 105, Malibu CA 90265
(310) 456-8100

Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) Telephone

Number {inciuding Area Code)
{if different from Executive Offices)

Brief Description of Business

Private open-end mutual fund

Type of Business Organization

[ ]corporation [ x ] limited partnership, already formed [ ]other (please specify);
[ ]business lrust [ ]limited partnership, to be formed
Month  Year
Actual or Estimated Date of incorporation or (0167 [91]0] [x]Actual [ ]Estimated

Organization:
Jurisdiction of Incarporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CA CN for Canada; FN for other foreign jurisdictiony [ 1[ ]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regqulation
D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(B).

When to Fila: A notice must be filed no later than 15 days after the first sale of securities in the offering. A
‘notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the eartier of the

date it is received by tha SEC at thie address given hélow of, if recéived atthat addréss after the date'on
which it is due, on the date it was malled by United States registered or certified mail to that address.

Wheare to File: U.S. Securilies and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C.
20549, ‘
Copies Required: Five {5) copies of this notice must be filed wilth the SEC, one of which must be manually

signed. Any copies not manually signed must be photocopies of manually signed copy or bear typed or
prirsted signatures.




nformation Required: A new flling must contain all information requested. Amendments need only report
thre name of the issuer and offering, any changes thereto, the information requested in Part C, and any
material changes from the inforrnation previously supplied in Paris A and B. Part E and the Appendix

nezed not be filed with the SEC.
Fing Fee: There is no federal fiting fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales
of securities in those slates that have adopted ULOE and that have adopted this form. Issuers relying on
UL.OE must file a separate notice with the Securities Administrator in each state where sales are to be, or
have been made. If a state requires the payment of a fee as a precondition to the ¢claim for the exemption,
a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states
in accordance with state law. The Appendix in the nolice constitutes a part of this notice and must be

completed.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vate or dispose, or direct the vote or disposition of,
10%.0or more of a class of equily securities of the issuer;

+  Each executive officer and director of corporate issuers and of corporate general and managing
partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Chieck Box{es) that [ ] Promoter [ ] Beneficial [ 1 Executive [ 1 Director {x] General and/or
Apply: Owner Officer Managing
_ Partner

Full Name (Last name first, if individual)

Gusild Investment Management, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

23805 Stuart Ranch Road, Suite 105, Malibu CA 90265

- Check Box{es) that [ ] Promoter { ] Beneficial [} Executive - - - fx] Director [ J- General-and/or - - -
Apply: Owner Officer Managing
Partner

Fult Name (Last name first, if individual)

Gu.ﬂd, Montague

Bussiness or Residence Address (Number and Street, City, State, Zip Code)

23805 Stuart Ranch Road, Suite 105, Malibu CA 902565

I




Check Boxfes)ihat [ } Promoter [ ] Beneficial { %] Exsculive {x}] Directer [ } General andfor
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

Danaher, Anthony

Business or Residence Address {Number and Strest, City, State, Zip Code)

23805 Stuart Ranch Road, Suite 105, Malibu CA 90265

£Lheck Box{es) that [ ] Promoter [ ] Beneficial [ ] Executive [ 1 Director [ ] General and/or
Apply: : Owner Officer Managing
Pariner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip deé) |

Check Box{es)Ythat [ ] Promoter { ] Beneficial { 1 Executive [ ] Directer { 1 General and/or
Apply: Owner Officer Menaging
Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Sireef, City, State, Zip Code)

Check Box{(es) that [ ] Promoter [ ] Beneficial { ] Executive [ ] Director [ } General and/or
Apply: “Owner Officer Managing
Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{esythat { ] Promoter { | Beneficial - [ 1 Executive { 1 Director { ] General and/or
Owner Officer Managing

Apply:
Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street; City, State;ZipCoda)y

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend o sell, o non-accredited investors in this
offering?.......

Answer also in Appendix, Column 2, i filing under ULOE.



2. wVhat is the minimum investment that will be accepted from any individual? ... ... $500,060*

] Yes No
3. Does the offering permit joint ownership of a single Unit?. e 3[ X ]{

4. Enter the information requested for each person who has been or will be paid or given,
direzcily or indirecily, any commission or similar remuneration for solicitation of purchasers in
cormnection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list
the name of the broker or dealer, If more than five (5) persons fo be listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer

only.

* General Partner may waive the minimum

Fult Name (Last name first, if individual)

N/A only company (issuer) solicitations are intended.

Bussiness or Residence Address (Number and Sireet, Cily, State, Zip Coaé)

Narmne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Chieck "All States” of check individual States) ......... wevesines [ x 1Al States
AL} [AK) [AZ] [AR] [CA] [CO] [CT] ([DE] {DC] [FL]  [GA] [H]] {iD]
(L] INl  [IAl XS] [KY] [LA]  [ME] [MD] [MA] (M [MN] [MS] MO}
MT] [NE] [NV [NH] [NJ [NM] [NY] [NC] [ND] [OH] (OK] [OR] [PA]
[R1] [SC] [8D] [TN] [TX] (U} [VvT] VAl [WA] (wWv] Wil [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Narre of Associated Broker or Dealer

States in Which Pérson Listed Mas Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) ........ S { 1Al States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [OC] [FL [GA] [HY (0]
LR NI [A] [KS] [KY] [LA] [ME} {MD]. [MAl. . [MI] ._[MN] [MS] . MO}
IMTE  [NE] [NV] INH] [NJT O [NM] [NY] INC]  IND]  {OH] [OK] [OR] PA]
(R} [sC} fsD1 [myp {TX] (UT]  [VTT VAl WAl WVl (W] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address {Number and Strest, City, State, Zip Code)

Narrse of Assosiated Broker or Deater

Stateys in Which Person Listed Has Solicited or intends to Soficit Purchasers




{Check "All States” or check individual States) ...

ALl AR 1AZ] [AR] [CA] [CO] [CT] [DE]  [DC) [FL]  [GA]
KY] [LA] [ME]  IMD]  {MA] MY IMIN]
MTE  INE]  [NV] INH]  [NJ] [NM] O [NY]  [NC] IND} [OH]  [OK]
R} [SC] (SD] [IN] [TX] [UT] (VT] [VA] WA} [WV] Wi

Ly N A] K9

1 All States

{HI] {10)
MS]  [MO]
[OR]  [PA]

Wy} [PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Erster the aggregate offering price of securities included in this
offering and the total amount already sold. Enter "0" if answer is "none"
or “zero.” if the fransaction is an exchange offering, check this box ” and
indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregale Amount Already
“Type of Security Offering Price Sold
DEBE oottt e e ae s e ar e ane $ $
EQUILY ccerrevrenviereverenrenreere sernamrcnesrsnes e ernevecs enrtnsaasnaa e s orntnae $ s
[ 1Common [ ]Preferred
Convertible Securities (including warrants) ......c........ teeenrerene k3 $
Parinership INMrestS ... v eveceaieine e s ranseresnasses § unlimited $ 12,371,447
Other (Specify, b3 5 kS
TOHA) e sccercerenie et eeet et eace e v cn e n e s e antenne sysme e enrenes $ unfimited $12,371,447
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accrediled investors who
have purchased securities in this offering and the aggregate dolar
amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate
dollar 2mount of their purchases on the total lines. Enter “0” if answer is
“none™ or "zero.”
Aggregate
Number Dollar Amount
investors of Purchases
Accredited INVESIONS . .ovevieererere s ONOIURIUURRON 14 $ 12,331,447
Mon-accredited INVESIOrS ..o iriveninrieniecinvan rerreinanntieraenas .- - - 8 - ,
3

Fotal {for filings under Rule 504 Oy} oo

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for 2n offering under Rule 504 or 585, enter the
information requested for all securities sold by the issuer, to date, in
offermgs of the types indicated, the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part
C-Question 1.

6




.. Dollar Amount
Type of offering Type of Security Sold

RUIE BOS oo i ericinis s arerevesss e ete saress mssrs e s s smransess sansanereen 5
REGUIBEON A cooveveeerecrecr s ses et evsems s sasses e s eesssae s ers s )
RUIB BOG .o inia s ctvssrenessvres v ees s rsmsesanernenesanens 5

b

4. 3. Fumish a statement of all expenses in connection with the
issuance and distribution of the securities in this offering. Exclude
amountis refating solely to organization expenses of the issuer. The
informaltion may be given as subject lo fulure contingencies. If the
amount of an expenditure is-not known, furnish an estimate and check

the box to the left of the estimate.

Transfer Agent's Fees ..., e ete ettt et e n et reAsets st et ann e aeeseraenn [] %
Printing and Engraving Costs .....cevvveen, eeeriane i nte b ebR e heraeraretrsanares shraraens [15
LBGAI FBES wirreriiirinririievresincs it cre s rie s as s et e ne e ret ab b da e s £mee b e eenn {18
AGCOURNLING FRES .oiieiiiiiaiiiicinerioirssasiseniosiensssesassarsesssessssasissesmsses vt isssssassannes i1s§
Engineering Fees .. [1$%
Sales Comm:ss;ons {specafyﬁnders fees separate!y) ......... trertnere e rr et pe s [18
Other Expenses {identify) General Partner administrative fee [x]$123,714°
T orevcocivii sy st s n Lt revasr s st ertrareeaas [x]1$123,714
* Expenses are paid by the Generai Partner. Limited Partners pay 1% of
their investment per annun to cover all expenses in connection with the
issuance and distribution of securities in this offer.
b. Enter the difference between the aggregate offering price given in response to Part
C -'Question 1 and total expenses furnished in response to Part C - Question 4.a. This
' $ 12,247,733

difference is the "adjusted gross proceeds to the issuer™ ...

**Difference is 1% of funds raised .99% of funds raised will be adjusted gross

proceeds.

5. Indicate below the amoun! of the adjusted gross proceeds to the issuer
used or preposed to be used for each of the purposes shown. If the amount
for any purposs is not known, furnish an estimate and check the box to the
teft of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C - Question 4.b

above.
-~ - - Paymenis to o -

Oificers,
Directors, & Payments To
Affiliates Others

Salaries and fEeS .o e e s per e s [1%__ . [$]

Purchase of real 881818 ..o e crenene eveen (1% [$3

Purchase, rental or leasing and installation of machinery (s {1 )

and QUIPMENT e —————— 3 -

=3



Construction or leasing of plant buildings and facilities........ ns $
Acquisition of other businessas {Inciuding the value of T
securities involved in this offering that may be used in S {1
exchange for the assets or securities of another issuer f1¢ 5
DUTSUBNT IO & MIBIGETY i ercee et e st
Repayment of indebledness .......cvecciimnrccinn 1% g
WOFKING ¢apilal .ol e e ISR [1% é]
e v (] {x]
Olher (specify): Investment Funds s $12.247.733
J s
[1 B
Column Totals ...veociivniie s 3 $12.247.733

Total Payments Listed {column totals added) ....c.ccoovcvcevinennecne [§ $12,247,733

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this

to the U.S. Securities and Exchange Commission, upon written.request of its staff, the information
furnished by the Issuerto any non-accredited investor pursuant to paragraph (b){2} of Rule 502.

Daie T

2/13/05

Usssuer {Print or Typé}

Meteoric, LP. - ‘
iNaxme of Signer (Print or Type) Title of Signer (Print or Type)
President - Guild Investment Management, Inc., General
Anthony R. Danaher _Partner of Meteoric, L.P.

ATTENTION

“Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18
’ U.S.C. 1001.)

E. STATE SIGNATURE

1. bs any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No -
presvisions of such rule? i]1 z? i

BT TP T T T LT L L LSy e R LS T LR

See Appendix, Column 5, for state response,

2. "T'he undersigned issuer hereby undertakes to furnish to any state administrator of any state'in which
this notice is filed, a notice on Form D {17 CFR 238,500) at such times as required by state law.

3. The undersigried issugr hereby undertakes o furnish {0 the stale administrators, upon written request,
infosrmation furnished by the issuer 1o offerees.




4. The undersigned issuer represents that the issuer is famillar with the conditions that must be satisfied
£0 be entitled to the Uniform-limited Offering Exemption {ULOE) of the state in which this notice is filed

and understands that the issuer claiming the availability of this exemption has the burden of establishing
that these conditions have besn satisfied,

‘Fhe issuer has read this nelification and knows the contents to be true and has duly caused this notice o
ke signed on its behalf by the undersigned duly authorized person.

Issuer (Print or Type) Signature [Date
BMeteoric, L.P. , .
Mame of Signer {Printor Type) Title {Print or Type)
President — Guild Investment Management, Inc., General
Anthony R, Danaher {Partner of Meteoric, L.P.

frstruction:

Frrint the name and title of the signing representative under his signature for the state portion of this form.
Cne copy-of every notice on Form D must be manually signed. Any copies not manually signed must be
photecopies of the manually signed copy or bear typed or printed signatures.

teteoric, L.P.

APPENDIX

intend to sell
to non-accredited
investors in State|

3

1Type of security
1 and aggregate

offering price
offered in state

Type of investor and
amount purchased in State

vunder State ULOE

5
Disqualification

{if yes, attach
explanation of
waiver granted)

(Part B-item 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
i _ 4 Accredited Non-Accredited
State] Yes | No {  iinvestors ] Amount | Investors [Amounti Yes No
AL x | LP Interest 1 |507,513 ' x
Az
AR _ . R
CA X LP Interest 3 19835701 X
CO ; ’ | PR W et pos o
cT| «x LP Interest 1 |250,000 X
CE
oC
L FrL
GA
4
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